280320080714

r RECEIVET]
FEC STATEMENT OF FEC MAIL CENTER

Ofice Use Orly
1. NAME OF . (Check if name Example:Ii typing, type "TZ;ETMS T
COMMITTEE (in full) . {s changed) over the lines. e b oA srediad
[Fiz ienydy8 408 Ti0)did) (Yo umg ) ) b g vty gl
I | S T I O I TN N N N TN N Y N AN SN AN (N NN TR U U N A SN SN AN (U NN (N VR AN NN AN TN NN N N N U N N O J

ADDRESS (number and street) |pjoys,t, 0,884, ¢ce (Bjoyxy) 41,053, , 5,0 14

:-!.-. }acmgl{“a)dd'm llLll||lllI]llJlllllLllllllllllllIJ
M |
By yeomimgieion vy ] BB s 2]-295,3]
cITY STATE 2P CODE
COMMITTEE'S E-MAIL ADDRESS
|t,°,8,d,¥,0/un.g @t o0ddyoungforcongresns com 4, 5 |
L L bt d

COMMITTEE'S WEB PAGE ADDRESS (URL)

[v1%;¥ 5084, yjoung fiorqomgriegsy qcom gy g g4l

ILIIIIllll]JlLllllllIlllllllllllllllllgLI]ILILJ

COMMITTEE'S FAX NUMBER

‘w n"-:'g:‘:?'ﬁ.- v v|v"|"'V"-:
2 DatE 0 4 2.5, .?.i_’......‘L-.E..:
 Ci0 0459 255
3. FEC IDENTIFICATION NUMBER Cio. .9,.2,5 51
4. ISTHS STATEMENT - NEW(N)  OR 'V AMENDED (A)

{ certify that | have examined this Statsment and to the best of my knowledge and bella! It Is true, correct and complete.

Type or Print Name of Treasurer _CONNIE NASS

Signature of Treasurer _HMJMA/ Date L—y I —23 L’:—. R ?

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Statement 1o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further Information contact:
iy For unhr nformation o FEC FORM 1
L_ Onl TL::"FM 600-4‘2:6%530 (Revised 12/2007)

FE3ANO2.



